i‘”"@

2. Full name of child

Ward

______________ .. No v . N
(1L GCOUTT ah r iostitution, give its NAME msmd of street and number}
{H child is not yet narmed, maka

i ARIZONA STATE ROARD OF HEALTH Y ¥
: | ) prace BUREAU OF VITAL STATISTICS

y : BIR STANDARD CERTIFICATE OF BIRTH Registered x’_“."—""—“‘-‘”'“"
§ .
% County. State

3 District or Townshiz or Village

2

F

i

3

ntal report, as directed.

20, Number of children of this mother . ._...,...._.....l

(Taken as of iime of birth of child herein
certified and including this child.)

)

(a) Born alive and now living ..o
{t} Born alive but now ﬁud__.f_.._..........,
(c) Stillborn, a@

21. Were ppecautions taeken against oph-

3 Chila}?To be answered ONLY § 4. Twin, triplet or other—_..| 6. Legitimate? 3 .
3 7. Date /
. _/ in event of ploral i of b
g births, 5. No., in order of birth. . AL \ onth  Day _ Year
,; FATHER V uﬂm
H ﬁ '9 / M ull maiden nugz 2 : ,
1
3 7
Ceed 9. Residenca / 15, Restdenc
:T‘-} (Usual place of ahorle‘!/ placa of abod }/
: i;',‘; If non-resident, give place and atate, If noh-resident, give phce and state. G
ry-
.‘}% R .nr or race - /15 Color or race
§e 1L Age ppiest Birthdsg. 3._ J s P 17, Age st last Blrthtep 5 (Years)
e mr g A || . M
..U 12, Birthplace (city or place) < 0 18. Birthplace (city of state)fc, 't
+8 (State or eountry) 2 (State or country)
.
13. Occupalion - 19. Occupetion /Z
Nature of Industry Nature of Indostry

CERTIFICATE OF ATTENDING FHYSICIAN OR l‘llDWlFEgA

Vidh wetwd U MUUAE GAAE A a0 Sl Wb W WAL

1 herehy certify that 1 attended the birth of this child, who was

m, on the dats abey ted.

¢When there was no attending physician /i K ;_Zz
or midwife, then the father, houscholder, Slgnatare... =02
etc., should moke this return. A stillborn
child is one that neither brenthes nor
chows other evidenco of life nfter birth.
{Physici

Given name added from / an |
a supplemental report S 3 Addreu__.. Zr A £t

onth, ay, year // /

Filed,, )’ mdé 7 DA f),a
Registrar. / 7 Registrar.

X z:__,
,')/ﬁ./fv/

\




